The reliability of surveillance systems can affect the observed effectiveness of public health interventions. H influenzae meningitis is a life threatening disease and most cases occur before the age of 2 years.
3 In this study cases of H influenzae meningitis in this age group were those most likely to be missed. The publicity surrounding the launch of the vaccine and the national study of vaccine failures 4 might have been expected to improve reporting efficiency. However, we found that the introduction of the vaccine was associated with significantly increased underreporting, perhaps because of factors such as complacency following the success of the vaccine in reducing the incidence of the disease or an assumption that reporting to the British Paediatric Surveillance Unit was sufficient. These findings are relevant as continuing surveillance is needed to assess the effectiveness of the programme, identify vaccine failures, and monitor changes in predominant strains of the organism. A meningococcal vaccine is being introduced into the immunisation schedule in the United Kingdom.
5 To measure the impact of this and other new vaccines accurately, the quality of the data sources for communicable disease surveillance must be ensured.
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Subjects, methods, and results
We identified all twins born in Scotland during 1981-4 from computerised maternity records. Subsequent admissions of twins to Scottish hospitals during 1981-94 were ascertained by probability matching on the basis of date of birth, sex, and surname. This matching is considered 99% accurate for singletons, but for twins it is reliable only at the level of the pair: which twin is admitted cannot be identified with certainty.
We identified hospital admissions for respiratory disease (ICD-9 (international classification of diseases, 9th revision) codes 464, 466, 480-486, and 490-496) for all Scottish children born during 1981-4. Rates of hospital admission among singletons and twins up to 10 years of age were compared by cause and sex, assuming Poisson errors in the numerators.
Twins were significantly less likely than singletons to be admitted for respiratory diseases (table) . This was attributable to a reduced risk of admission for asthma among twins (code 493) by more than half throughout the age range 0-10 years. In contrast, twins were at significantly increased risk of admission for acute bronchitis and bronchiolitis (code 466). Admissions for other respiratory diseases were divided more equally between twins and singletons (table) . No significant differences were found between twins of the same or different sex in admission rates for any cause or all respiratory diseases combined. The relative difference in rates of admission with asthma for twins of the same sex compared with singletons was greater for males than for females, although this sex interaction was not significant.
Comment
Our record linkage study confirms that twins are at reduced risk of asthma but not of other respiratory diseases than are singletons. The twofold difference in rates for admissions with asthma between Scottish twins and singletons is greater than the difference in asthma prevalence (4.9% versus 5.9%) reported among Swedish army conscripts.
1 Cases admitted to hospital possibly represent more severely affected patients among whom the "twin effect" is more influential. The difference in rates for admission with asthma may have been exaggerated if the admission of one twin to hospital led to recognition and prophylactic treatment of asthma in the cotwin. Alternatively, hospital staff may prefer to label episodes of wheezing in twins as "acute bronchitis" rather than "asthma." Diagnostic transfer cannot be the whole explanation, however, because a reduced risk of admission among twins was still evident when all respiratory diagnoses were combined.
Although we were unable to distinguish monozygotic and dizygotic pairs, twin registry studies suggest a similar prevalence of asthma in monozygotic and dizygotic twins.
2-4 Both types of twins tend to weigh less at birth than singletons, but low birthweight babies are generally at increased risk of asthma. Adjusting for birth weight would therefore accentuate rather than explain the twin effect, as was evident in the Swedish study.
1
A more coherent explanation would be that twins have an extra sibling of the same age, and their reduced risk of asthma is a special case of the protective effect of large families on allergic disease.
5
Sibship size is, however, more consistently related to hay fever and eczema than it is to asthma and wheezing.
5 Swedish twins are also at a decreased risk of allergic rhinitis, but the effect of multiple gestation on asthma prevalence was not confined to conscripts with allergic rhinitis. 1 We conclude that the effect of multiple gestation on risk of asthma is not readily explained by recognised risk factors. This deserves investigation as a clue to early developmental influences on asthma.
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